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N. B—In éau of mofc tlmr. one child at a birth, a SEPARATE RETURN must be made for each, and. the number of oach,
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If nonresident, give place and state If nonresident, give place and state

10. Color nr race t6. Color or race

/
'f r
ZV ZM, l ) 11. Age at last birt.hday...f%.ﬁ..(?ears) / M 17. Age at last birthday = 5" .... (Years)

. r A
12. Birthplace (city or place) I‘Z‘—//‘}/ %"L CU Z L 18. Birthplace (city or place) M/ v

(State or country) j % &{ A. / {State or country) W AN

13. Occupation j&{/} 7 V’p ' 7 1S. Qcevpation %1 VM({%(

Nutare of indusiry - Nature of indusiry
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(Taken as of time of birth of child herein
certified and including this chiid.)

21. Were precantions taken against eph-
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